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Case Details

Case Reference Number :

. . | B .
TAX/05/22/2005 Company Type : Strides Taxi Pte Ltd C::urance Company Name : NTUC Income Insurance Co-operative
Type of Repair : Accident Repair Estimation ID : EST-18169-ID Accident Date and Time : 02/05/2022 12:12 PM
Vehicle Registration Number : Assigned By : Taxi Claims Manager
SHCA4723K Te Vehicle Age(In Months) : 86

Documents / Photographs

—
View Documents / Photographs [ Total Documents: 0
2

Estimation Details

Spare Part’s Cost Detail
SMRT Recommendation Surveyor Approval
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity  Final
Per Price($)
Unit($)
Standard  Main BUMPER REAR 1 458.60 458.60 2500 34395  Replace 4 ' 3439 Replace v
Standard Main BUMPER CLIPS 10 210 21.00 25.00 15.75 Replace 71 0 15.75 ﬁeplace- b
Standard  Main BUMPER 1 20570 20570 2500 15427 Replace o o |\ chedic
REINFORCEMENT ;
REAR
Standard Main ARM SUB-ASSY. RR 1 139.60 139.60 25.00 104.70 Replace 0 0 Check v
BUMPER RH -
Standard Main ARM SUB-ASSY. RR 1 139.60 139.60 25.00 104.70 Replace 0 0 Check 9
BUMPER RH
Standard Main ANTENNA,ELECTRICAL 1 157.40 157.40 10.00 141.66 Replace 0 0 Not Give v
LOWER REAR )
Standard Main SENSOR REVERSE 1 180.00  180.00  0.00 180.00 Replace 0 Check ~
Standard Main BUMPER SIDE i 1 94.80 94.80 25.00 71.10 Replace 7110 Roglacs
RETAINER RR/LI
Standard Main BUMPER SIDE 1 94.80 94.80 2500 71.10 Replace 0 0 Not Give v
RETAINER RR/RH
i .90 25.00  66.68 Repl
Standard Main BUMPER SEAL,RRLH 1 88.90 88 eplace 0 0 Clisck. v
1 65.70 65.70 25.00 49.28 Replace .
Standard Main BUMPER SEAL, RR RH P! 0 0 Not Give ~
R LIP COVER 1 72.20 72.20 25.00 54.15 Replace )
Standard Main BUMPE 0 0 Check v
RR/LH
BUMPER LIP COVER 1 11810 11810  25.00 88.57 Replace 0 Not Give
Standard Main RR/RH
§ A 71.
BUMPER LIP REAR 1 228.90 228.90 25.00 171.68 Replace 1 1716 Raglace v

Standard Main

Total Spare Part Cost  4,142.94 Surveyor Total 602.48

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

et 1 O cnon Dart CPract 197 NT Einal CSaar Tatal 481 OR
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SMRT Recommendation

Surveyor Approval
Costing Portion Material Part Name Qty List List Dis(%) Final Repair/  Surveyor Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity  Final
LR Price($)
Unit(s)
Standard  Main UNDER COVER SUB- 1 514.50 §14.50 25.00 385.88 Replace 0 0 Not Give v
ASSY, RR FLOOR
Standard  Main UNDER COVER RR 1 63.90 63.90 25.00 47.93 Replace 0 0 Not i ~
SHIELD
Standard  Main END PANEL 1 602.10 602.10 2500 451.58 Replace 0 0 Check v
Standard  Main TAILGATE ASY 1 1,007.90 1,007.90 25.00 755.93 Replace 1 0 oldDam ~
Standard Main TAILGATE OUTSIDE 1 504.90 504.90 25.00 378.67 Replace 0 0 Not Give v
GARNISH
Standard  Main TAILGATE DOOR 1 353.40 353.40 2500 265.05 Replace 0 0 Not Give v
WEATHER STRIP
Standard  Main TAILGATE DOOR 2 58.30 116.60 2500 87.45 Replace 0 0 Not Give v
HINGE LH/RH
Standard Main NAME PLATE (HYBRID) 1 51.90 51.90 25.00 38.93 Replace 0 0 Not Give v
Standard Main NAME PLATE (PRUIS) 1 60.80 60.80 25.00 45.60 Replace 0 0 Not Give v
Standard Main NAME PLATE (TOYOTA) 1 51.90 51.90 2500 38.93 Replace 0 0 Not Give ~
Standard Main STRIDES LOGO 1 7.80 7.80 0.00 7.80 Replace 0 0 Not Give ~
Standard Main STICKER DECAL 1 21.60 21.60 0.00 21.60 Replace ° 0 Not Give v
65558888
Total Spare Part Cost  4,142.94 Surveyor Total 602.48
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost  3,297.07 Final Sur Total 481.98
»
Labour's Cost Detail
SMRT Surveyor Remarks
S.No. Costing Type Job Scope B ion($)  Adit ($)
1 Main TO REPAIR REAR PORTION 1,014.00 200
1,014.00 200.00
Total:
Spray Cost Datail
SMRT Surveyor Remarks
S.No. Costing Type Job 30098 Recommendation($)  Adjustment(s) j’
200
TO RESPRAY REAR BUMPER 378.00
1 Main I“
0
TO RESPRAY REAR PANEL 180.00
2 Main
MPER BEAM 180.00 0
TO RESPRAY BU
3 Main
GATE 378.00 0
70 RESPRAY TALL
4 Main
.00
1,296.00 200.0 "
Total




g Type

Job Scope
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SMRT

LUMP SUM REPAIR / AFTER PAINT PHOTO / FOR CHECK
ITEM and REPLACE ITEM PLEASE CALL SURVEYOR
Kenneth Kona (LKK) HP : 96910663/ Email :

Surveyor Remarks
Recommendation($) Adjustment($)
TO RESPRAY TAILGATE OUTSIDE
GARNISH 180:00 0
1,296.00 200.00
her D
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R jation($) Adj ($)
1 Main TOWING CHARGE 56.00 0
2 Main TO WASH AND VACUUM 60.00 0
3 Main TO APPLY RUST-PROOFING ON 100.00 0
AFFECTED AREA
4 Main TO TEST AND REFIX REVERSE 120.00 50
SENSOR SYSTEM
5 Main TO REPLACE SUNDRY PARTS 100.00 0
Total: 436.00 50.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 3,297.07 481.98
Total Labour Cost 1,014.00 200.00
Total Spray Painting 1,296.00 200.00
Other 436.00 50.00
Overall Total 6,043.07 931.98
"
Lump Sum Repair Option
6,050.00 !
Lump Sum Total 950.00
950.00
Surveyor Approved Amount
. 6 2
No of Repair Days
Remarks
hence notify
m’ Repmf Of me ng' Kenneth Kong (LKK)
Surveyor Name « To resurvey before/ahter spray painting
« To dispisy damaged paris) during resurvey
o Parts pfmnsumbeu*mdon .
« Third party survey is on @ *Without Prejudice” basis
« No illegal modification(s) is allowed
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V2722540004 7 Strides Automotive Services Pte Lid
ENTRY DATE & 1IME: 040572022 1441 (8QT)
SUBMITTED BY: LIM WEI SIONG (SMRT 01)
VERSION: 1 (04/05/2022 14:41 (SGT))

@J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cartectly the details of the accident to speed up the claims process.
ar the Autharised Driver

2. This Form must be completed by the Palicyholder and/

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance companies.
be refarred to the Palice for investigation.

se reporting may |

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/05/2022 14:41 (SGT)

02/05/2022 20:12 (SGT)

Near Seletar Club Rd, Rower's Bay Park, Singapore

SELETAR WEST LINK SLIP ROAD TOWARDS YISHUN AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant _ :
Exact purpose for which vehicle was being used at time of
accident .

Are you claiming under your own |
your vehicle?

Vehicle Category

Transmission

CcC

nsurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’ Accident report SSZ722540004

SHC4723K

Yes

STRIDES TAXI PTELTD
1XXXXX369K
Auto-Svcs-TARC@smrt.com.sg
(Phone) +65-68662671

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099115MFSH

WOON YONG CHIANG
SXXXX562B

Page 1 of 10




SKETCH PLAN
IMPORTANT NOTIGE

! Moase e
POrt QOIIRGLLY the detals of the accident to speed up the clais Process

2 This Formmust be gomatated by the Pelisyholder andior the Authatised Driver

3 Information provided nust be
as truthiul and agoutate as posaible. Any w ‘ e
allow nsurance conpanies to rapudiate policy Hability A - e

a )
§ l‘“\‘::::‘" and acceptance of this Form by msurance companies & not an admssion of policy Kby 0 he part of the nawrance
A N .

5 Any falae reparting may be reforred to the Polise for investigation

6. The report W A be forw arded by the insurers of the GIA Records Managenent Centre estabiahed by the Qeneral haurance Assocabon
af Sngapore (GIA) for archiving and that copes of this report w A for @ fee be made avadable upON APPECAtoN by Mterested parbes

7 By the lodgemant of tha report ta the insurers. you hareby consent to the archiving of this Tepart at the cantie and ta coples of the
report baing nade avalable aferasand

38 Consent under the Peraonal Data Protection Act (PDPA)
lunderstand, acknaw ledge. agree and consant that

(@) Ny insurer  my w orkshop and the General hsurance Assaciation af Singapare "GIA") mayare parmittad ta collect, use, daciose
andior procass ny porsonal datapersanal nfornation set out m this [farmy andt any othed personal niOIraton PrOvIER by ma o
possessod by my insurer (collectively the “Persanal Information’) and disckse and tranafer fuon Paraonal TOrMaton o all kweria)
W ho hive nsured vehcles) involved o s acckient (all ngurar(s ) w ha have naured vahicha(x) mvolved = this acestent shall be
colloctvaly referred 1o as tho “Insurers’). the hsurars' ki yersdaw fema, the ANonatary Authority of SINQapare and any relevant
govarnmant agancy/authonty (such as the polce), for the purpose(s) of

(i) processing, handing andior deating w ith my cliine inchiding the settlement af the claine and any NEGOSSALY NVORTGATONG FRANNgG to
the clawms,

(1) Investigatng the accident and/or my clanms,
(@) carrying out andior dealing w ith ny INStructons ot respanding to any engquires by e,

(v) administering ny clams (including the maing af correspondence, statements, nvaces, repoIts of NOIGER 1o e, W hith coukl velve
disclosure of certan parsonal data about me 1o bring aboul delivery of the same as w all as on the external tover of envelopesial
packages). andlor

(v) complying w ith appicable kwe in administening, processing, handbing andior dealhg w ith oy clairs

{collectively the “Purposes )

(b) all iInsurer(s) w ho have insured vehicle(s) iovalved in this accitent and the Nsurees’ w yersdaw Biims, mayare peemtted © colect
uso. disclose andior process my Parsonal formation tar one ar more of the above Aweposes: and

(¢) my Farsonal formation may/can be disclosed by any of the haurers andor GIA 1o their thed parly servea proveiers oF agents
(inciuding ther law yersiaw firms), w hich may be sited outakte of Singapare, (or one ar mare of the abave Aurposes
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